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Clinical Leadership Theme 
 The global aim of this project is to improve interdisciplinary communication on the 
inpatient medical-surgical wards of the Ralph H Johnson VA Medical Center (RHJ VAMC). 
This project focuses on the Clinical Nurse Leadership (CNL) curriculum theme of Clinical 
Outcomes Management (American Association of Colleges of Nursing [AACN], 2013). The goal 
of this project being to provide better interdisciplinary communication with nurses and patients, 
the CNL role that most closely aligns with this is Client advocate (AACN, 2013). As the CNL, I 
will be implementing personalized whiteboards (PWs) at the patient bedside to determine if their 
implementation has any effect on patient and nurses reports of improved communication.  
Statement Of The Problem 
 The RHJ VAMC along with the U.S. Department of Veterans Affairs (VA) have been 
supporters of the patient centered (PCC) model of care for several years (VA, 2016). 
Communication between the members of the interdisciplinary team and the patient as well as 
their families is an important component of PCC. In order to make informed decisions about 
their care and ensure they understand their treatment plan, patients and their families need to be 
able to communicate with their healthcare providers. All too often, physician teams will round 
and discuss treatment plans with their patients but the patient may not understand the discussion 
that occurred and as such are confused about the care that may be provided or what options are 
available. Nurses often have multiple patients and are unable to attend physician rounds to be 
able to discuss patient care needs and expectations and are left to track down physicians or sift 
through information in the patient chart. A whiteboard at the patient bedside that any member of 
the interdisciplinary team may write on to relay information about the treatment plan and the 
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nurse can update as needed is an important tool to improve communication, increase patient 
safety, and improve patient outcomes. 
Project Overview 
 A microsystem assessment of two inpatient medicine wards of the RHJ VAMC 
determined an overwhelming majority of nurses to have reported dissatisfaction with the amount 
and type of communication with the interdisciplinary team. Additionally, a review of Press-
Ganey scores from the same inpatient medicine wards revealed patients were reporting decreased 
satisfaction when asked if “nurses kept me informed”, as compared to previous quarterly reports 
and other VA facilities. In response, a whiteboard was developed by the CNL student and the 
current CNL for inpatient medicine wards to aid in communication with the patient and the 
interdisciplinary team (Appendix A).  The personalized whiteboard (PW) includes information 
pertinent to the patient’s daily care needs and will be updated daily or whenever there is a change 
in patient needs. The boards can be updated by anyone who is a part of the patient’s care, to 
include the physician or the patient’s family members. 
 Regular audits of the inpatient wards will occur to ensure compliance with the use of the 
PWs. In addition to the audits, an initial survey was conducted to determine if the nurses were 
utilizing the PWs and if they believed they were improving communication (Appendix D). A 
separate survey was provided to patients regarding the PWs and their perceptions of their use and 
if they improve communication (Appendix E). Additionally, random follow-up surveys of the 
nursing staff will occur to determine if there have been any changes in the nurse’s perceptions of 
the PWs (Appendix D). Patients, again, will also be randomly surveyed (Appendix E). Continued 
review of Press-Ganey scores will also determine if patient satisfaction scores with “nurses kept 
me informed” ratings have improved. The specific aim of this project is to improve patient and 
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nurse reports of satisfaction with the use of PWs at the patient bedside on two inpatient medicine 
wards to greater than 80% by April 2016. A review of the evidence-based change in practice 
project checklist revealed this project is considered to be an evidence-based activity and as such 
and IRB review is not required. 
Rationale 
 A microsystem assessment conducted of the inpatient medical-surgical units 
overwhelmingly revealed that nurses and patients were not satisfied with the level of 
communication between the interdisciplinary team. Appendix B is an example of the portion of 
the microsystem assessment survey that nurses completed which was obtained from the 
Dartmouth Institute Microsystem Assessment Tool (2015). Many of the surveys returned 
included write-in information from the person completing the survey that outlined the concerns 
regarding communication with the nursing staff and patients during hospitalizations. Appendix C 
is an example of the survey given to patients or their family members during their 
hospitalization, once again, obtained from The Dartmouth Institute Microsystem Assessment 
(2015). Many of the patients who returned the surveys reported that nurses and physicians were 
not communicating enough with the patient. Several surveys had write-in information that 
included reports of dissatisfaction with the amount of one-to-one education provided to patients 
and family members prior to discharge.  
 Additionally, Press-Ganey scores were audited looking specifically at the patient reports 
of “nurses kept me informed”. The scores for the inpatient medical-surgical wards were lower 
than the national average for other hospitals in the Veterans Health Administration (VHA) within 
the quarter prior to when the microsystem assessment was performed. 
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 Medical errors are a costly and often preventable occurrence in healthcare. The Institute 
of Medicine (IOM) reports between $17 and $29 billion are spent on medical errors in hospitals 
costs yearly (IOM, 1999). Communication between all members of the interdisciplinary team 
and the patient is an integral part of ensuring medical errors do not occur. The initial cost of 
implementation of personalized whiteboards at the patient bedside is minimal and may benefit 
the hospital by potentially reducing the likelihood of medical errors. 
 Because this project is occurring in a government facility, all expenditures must be 
approved ahead of time. In order to show the necessity behind the use of PWs, a temporary PW 
(Appendix A) has been developed prior to paying for a permanent one. The temporary PWs have 
a total cost of $1.87 with a total of 62 being developed to ensure each inpatient room has a PW 
along with extra available for educational purposes prior to implementation. This cost also 
includes the pay rate for the personnel who printed and cut the PWs as well as toner and paper 
costs. The CNL student and CNL worked to develop the PWs for a total of two hours. While the 
CNL student does not receive pay, the CNL has a pay rate of approximately $33 per hour. 
Additionally, we must consider the time and effort placed on educating the staff on the use and 
implementation of the PWs. Much of the education was done by the CNL student along with the 
CNL’s supervision, for a total of approximately 6 hours of educational implementation. Regular 
follow-ups with the nursing staff regarding the use of PWs will occur to ensure compliance, 
barriers to use, and concerns of the nursing staff regarding the boards. Please refer to Appendix 
G for a breakdown of the total cost of the project. 
Methodology 
 As previously stated, an initial microsystem assessment of the inpatient medical-surgical 
wards revealed a majority of the nursing staff and patients were dissatisfied with the amount of 
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communication that occurred between nurses, patients, and physicians. Upon further 
investigation, the nursing staff made it apparent that communication was a top priority for them 
as it drives the care that patients receive (Personal communication with nursing staff, December 
2015). The discussion with the nurses led directly to Lewin’s Change Theory with the staff 
members already being in the unfreezing stage as they are ready for a change from current 
practice. The implementation and utilization of the PWs has now moved us into the moving stage 
of Lewin’s theory, which occurs when a change has been initiated (Mitchell, 2013). During this 
phase, regular audits of the inpatient units participating in this process will take place to ensure 
compliance with the PWs. Nurses will be surveyed to determine perceptions, barriers to use, and 
suggestions for improvement of the PWs. Patients will also be surveyed regarding the regular use 
of, perception, and suggestions for improvement of the PWs. Press-Ganey scores specifically 
related to patients reports of “nurses kept me informed” will continue to be reviewed to ensure 
improvement in this area as compared to other VHA facilities. 
 The next stage in Lewin’s Theory will be refreezing. This stage will occur once there has 
been establishment of the PWs as a communication tool with the interprofessional team. This 
will require continued compliance from the staff, patients, as well as their family members. 
Continued monitoring of the utilization of PWs will be necessary to ensure compliance. Without 
continued compliance and support of the use of the PWs, the inpatient units may revert back to 
previous habits. Regular monitoring of Press-Ganey scores will also be important to ensure 
continued success of PW implementation. 
Literature Review 
 The literature available regarding improving communication supports the use of 
personalized care boards or whiteboards at the patient bedside. A search of the OVID, CINAHL, 
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and Gleeson Library databases was conducted using the words improved communication, 
personalized whiteboards, inpatient, whiteboard, careboards and a combination of those words 
to find research available regarding the subject matter. Initial searches utilizing single words as 
mentioned previously were unsuccessful in producing any useful articles. Additional searches 
combining the words previously mentioned were more lucrative and produced some promising 
results.   
 Communication between members of the interprofessional team is essential to creating 
positive patient outcomes. Poor communication between members of the interdisciplinary team 
has been increasingly linked to adverse events and poor outcomes (Dingley, Daughtery, Derieg, 
and Persing, 2010). One study mentioned that when members of the team are able to share 
necessary information the benefit befalls to the patient (Rossi, 2014). The use of personalized 
whiteboards at the patient bedside allows for communication between all members of the team, 
including the patient. The article, Patient Whiteboards as a Communication Tool in the Hospital 
Setting: A survey of practices and recommendation, describes nurse and physician positions on 
the use of whiteboards at the patient bedside and states that each discipline agreed upon their 
value in regards to effective communication between health professionals (Sehgal, Green, 
Vidyarthi, Blegen, and Wachter, 2010). Another study found that using whiteboards along with 
other communication tools increased the nurse and physician reports of satisfaction with 
communication between one another (Dingley, Daughtery, Derieg, and Persing, 2010). 
 Hursh, Salsbury, Lenhart, Doran, and Zadvinskis (2013) describe the use of 
communication boards as a means to “overcome process barriers to patient- and family-centered” 
care and encourage the patient to become active participants in their care (p. 125). The authors 
suggest that having the information written out makes it more substantial than verbalized 
PERSONALIZED WHITEBOARDS FOR COMMUNICATION 8 
 
 
communication and is a reminder to the patient, family, and other caregivers of the treatment 
plan (Hursh et al, 2013). Other research points to communication boards being utilized as central 
places of communication for all members of the interdisciplinary team (Riley, Forsyth, Manias, 
and Iedema, 2007). Nurses, physicians, therapists, and patients are all able to refer back to the 
whiteboard to understand the treatment plan and what to expect next. Some of the studies found 
that the information contained on the whiteboard was essential to the success of the 
implementation of the boards (Ulhassan, Schwarz, Westerlund, Sandahl, and Thor, 2015). The 
whiteboards developed for the RHJ VAMC have additional information such as mobility and 
toileting needs as well a turning schedule so that it can be used as a quick reference for any 
person who may encounter the patient. 
 Another article refers to the implementation of whiteboards on inpatient acute medicine 
wards and compared the facilities patient satisfaction scores in relation to patient-nurse 
communication, patient-physician communication, and patient involvement in decision making 
before and after implementation of the boards (Singh, Fletcher, Pandl, Schapira, Nattinger, 
Biblo, and Whittle, 2011). The authors found that there was improvement in those scores as 
compared to other inpatient units in the facility who did not implement the whiteboards and had 
no change in patient satisfaction scores. Wong, Caesar, Bandali, Agnew, and Abrams (2009) 
found that 71% of participants utilizing patient care boards or PCBs reported not only improved 
but also more standardized communication with the multidisciplinary team. That same study 
found that 62% of participants found that utilizing the PCBs saved time when attempting to 
locate information regarding a patient care plan (Wong et al., 2009). Some research suggests that 
use of whiteboards encourages patient autonomy and adherence to care regimen, which in turn 
improves patient outcomes (Schwerdt, Crouch, and Cabibbo, 2011). 
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 A key element to ensuring the success of this project will be to ensure compliance with 
the use of the whiteboards. While audits of the use of the whiteboards is an important component 
of this process, there is research that suggests the success of any change program requires the 
buy-in from managerial staff and key stakeholders (Clarke and Marks-Maran, 2014). It will be 
important to find those early supporters of the project and ensure they encourage others to 
continue to use the whiteboards. Additionally, ensuring the managerial staff is aware of the 
importance and evidence behind the whiteboards will be likely to encourage adoption of the 
change into practice. 
Timeline 
 Microsystem assessment initially occurred in December 2015 in order to determine 
specific problems on the inpatient medical-surgical wards. Pre-intervention data collection also 
began at this same time. Research and development of plans to improve communication began in 
December 2015 as well. Development of the PWs began in mid December 2015 with initial 
implementation occurring shortly after development. Development and implementation of initial 
surveys of nurses and patients regarding the use of PWs began in January 2016. Implementation 
of follow-up surveys of nurses and patients regarding the use of PWs began in February and will 
continue in March and through the end of April. Post intervention data collection will occur at 
the end of April to determine the effectiveness of the PW implementation. Please refer to 
Appendix F for a more comprehensive review of project timeline. 
 Some barriers to the timeline implementation included a visit to the facility from The 
Joint Commission and nurse turnover requiring my preceptor to be placed in staffing on multiple 
occasions. 
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Expected Results 
 Initial audits of the use of PWs at the patient bedside were mediocre at best. Many of the 
boards were not being used or were only partially being used. Surveys of the nurses revealed the 
nurses reporting they did not have enough time to fill out the information on the boards or that 
they did not have a dry erase marker available. As such, additional time was spent during team 
huddles to encourage the use of the boards and to share the importance of their use. Evidence-
based research regarding the use of PWs was again shared with the nursing staff to further relay 
the importance of this project. Additionally, some strategies for updating the boards were shared 
with the nursing staff (i.e., writing on the boards during report or admission and encouraging 
family members to update the boards). Dry erase markers and erasers were affixed to the boards 
and extra supplies were left at each of the nurse’s stations. 
 The expected results of this project are that patients will report improved perceptions of 
communication with the implementation of the PWs. As patients and their families begin to see 
the value in the PWs, they will request for them to be updated and the nurses will then begin to 
see their value as well. Continued audits of the Press-Ganey scores will likely reveal improved 
patient satisfaction with communication scores as compared to other VHA facilities. As an added 
bonus, patient outcomes will improve as adherence to regimen may be easier to follow and 
understand. 
Nursing Relevance 
 The IOM mentioned in their report, Crossing the Quality Chasm: A New Health System 
for the 21st Century (2001), the importance of improving healthcare. In order to improve 
healthcare, the IOM recommends six areas for improvement and ten rules for redesign, three of 
which have implications for this project (IOM, 2001). The first recommendation is that “care 
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should be customized according to the patient needs and values” (IOM, 2001, p. 4.). The PWs 
allow the patient to share their needs and values in a visible format for everyone to see and 
understand. Another recommendation is that “knowledge is shared and flows freely” (IOM, 
2001, p. 4). The PW ensures that knowledge from the interdisciplinary team is shared and 
available to everyone. Lastly, there is recommendation that “cooperation among clinicians is a 
priority” in providing care (IOM, 2001, p. 4). The PW allows for the treatment plan to be more 
readily accessible to everyone involved in the patient’s care making it easier to adhere to and 
understand. 
 As previously discussed, the use of PWs at the patient bedside has been shown to 
improve communication between the patient, nurse, family, and other health professionals 
(Hursh et al., 2013; Riley et al., 2007; Schwerdt et al., 2011; Sehgal et al., 2010). Improved 
communication between the interdisciplinary team and the patient has been linked to improved 
patient outcomes and adherence to medical regimen (Schwerdt et al., 2011). Not only would the 
PWs potentially have an impact on the patient perceptions of communication with the 
interdisciplinary team, they will also help to improve the patient’s overall satisfaction with care. 
If patients are able to make more informed decisions regarding their care, they may be more apt 
to adhere to medical regimens and thus less likely to require increased medical care and have 
better outcomes. 
Summary 
 The specific aim of this project is to improve patient and nurse reports of satisfaction 
with the use of PWs at the patient bedside on two inpatient medicine wards to greater than 80% 
by April 2016. A review of Press-Ganey scores prior to implementation of PWs revealed one of 
the inpatient medical-surgical wards (known as 4B North) had 75 percent of respondents 
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reporting that “nurses kept me informed” as compared to 89.1 percent of respondents in 
hospitals nationwide and 86.4 percent of respondents from all VA facilities nationwide. Review 
of Press-Ganey scores from the second inpatient medical-surgical ward (known as 3B North) 
revealed 86.8 percent of respondents reported “nurses kept me informed” during their 
hospitalization. Initially, only 4B North was to be included in this project due to their lower 
scores than the other inpatient wards in the facility however, there was substantial support of the 
project from managerial staff and as such, they were included in this improvement project.  
 Press-Ganey scores were reviewed again at two and four months after implementation of 
PWs. Hospitals nationwide as well as VA facilities nationwide had no variance in their scores, 
remaining at 89.1 and 86.4 respectively throughout the implementation period. Reports at two 
months after implementation revealed improvements in ratings for both wards with 4B North 
receiving a rating of 89.7 and 3B North receiving a rating of 92.0. The final review of Press-
Ganey scores at four months after implementation revealed a slight decrease in ratings from the 
scores at two months with 4B North receiving a rating of 88.0 and 3B North receiving a rating of 
90.9. While it is discouraging to see a decrease in the overall scores for both of the inpatient 
wards, it is still an improvement from the pre-intervention scores and above the projected aim for 
the overall project. The decrease in scores may be attributed to several factors. Discussion 
regarding the use of the PWs slowed down after initial implementation and may have contributed 
to decreased compliance with use. Additionally, a JCAHO visit occurred between the two-month 
and four month data collections and may have contributed to decreased usage of the PWs, as it 
was not seen as a priority during that time. 
 In addition to reviewing Press-Ganey scores, random surveys were completed by both 
nurses and patients on both of the inpatient medical-surgical wards. Appendix E is an example of 
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the surveys that were provided to patients during the PW implementation period. Patients and/or 
their caregivers were asked to complete the survey and return the survey to the nurse’s station; 
no identifying information was required on the survey. The results from 4B North revealed that 
80 percent of patients answered “yes” to the question “do you think the dry erase board (PW) 
makes it easier to communicate with other members of your treatment team (i.e., nurses, 
therapists, etc.)?”. The results from 3B North revealed that 75 percent of patients answered 
“yes” to this question as well. This information is very important in the implementation of the 
PWs as it shows that patients are engaged in the use of the PWs and that they see the value in 
their use. The surveys also included additional space for patients to make comments about the 
PWs. More than once, a patient made a comment about how they had been hospitalized on 
previous occasions and had not seen the PWs and remarked that they preferred this method of 
communication because it was easier to see and reminded them about what the plan was for the 
day. 
 Appendix D is an example of the survey that was provided to the nurses on the inpatient 
wards during implementation of the PWs. Nurses were provided with the surveys and asked to 
complete them without any identifying information being required. On both of the inpatient 
wards, 75 percent of nurses answered “yes” to the question “do you think the personalized 
whiteboards make it easier to communicate with the physicians or other members of the 
treatment team (i.e., PT, OT, etc.)?”. Additional space was left for nurses to make suggestions 
for change or to provide insight into the use of the PWs. Oftentimes the nurses reported they did 
not have adequate time to complete the PWs or they did not have adequate resources (i.e., dry 
erase markers or erasers). In response, dry erase makers and erasers were both affixed to the PWs 
as well as additional supplies being placed at the nurses stations on both wards. Suggestions were 
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made to nursing staff to complete PWs during hand-off report in order to potentially save time 
when completing the information. 
 While the results of Press-Ganey scores may not be directly related to the implementation 
of the PWs, the results of the surveys are promising in that patients have reported improved 
perceptions of communication with the interdisciplinary team. The nurse surveys show promise 
in this respect as well. Continued audits of the use of PWs and surveys of nurses and patients 
will further reveal if the PWs are a useful tool in improving communication with the 
interdisciplinary team. In addition to this, it will be important to continue to discuss the 
importance of compliance with the use of and updating the PWs with the direct care nursing 
staff. 
 Recommendations for the continued use of PWs are to have nurses complete the 
information on the boards during hand-off report. This will potentially alleviate the barrier 
reported by nursing staff that they did not have adequate time to complete the boards on a regular 
basis. Another way to potentially alleviate the burden on nursing staff to be the responsible party 
for completing the boards is to open up discussion regarding the use of PWs to physicians and 
other members of the interdisciplinary team. This will ensure they are aware of the value of this 
beneficial tool and that they too can complete the information on the boards as needed. 
Continued discussion with the direct care nursing staff and managers of the inpatient wards 
should include the importance of the PWs and the results of patient surveys in order to ensure 
nurses are aware of their impact on patient care. 
 Making PWs standard practice in this facility has the potential to increase patient and 
nurse satisfaction with communication with the interdisciplinary team. Improved communication 
with the interdisciplinary team benefits not only the patient but also the treating team. As 
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previously mentioned, poor communication between members of the interdisciplinary team has 
been increasingly linked to adverse events and poor outcomes (Dingley et al., 2010). In addition 
to this, the use of the PWs encourages the patient to be an active participant in their healthcare. 
PWs also support the patient-family centered method of care, which is paramount in terms of 
patient care for the RHJ VAMC. Making the PWs a permanent fixture in each of the patient 
rooms may also encourage the use of the PWs and continue to improve patient care. 
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Appendix A 
PERSONALIZED WHITEBOARDS CREATED FOR USE DURING PROJECT 
 
 
 
 
  
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Education 
 
 
 
 
Family Communication 
 
 
 
 
 
 
 
o Therapy  OT / PT 
o Speech 
Turn/Reposition  
Next Turn _____________ 
Code Status 
 
Today’s Plan 
 
 
 
Precautions 
o Fall Risk 
o Aspiration Risk 
o No Sticks/B P in ________  arm 
o Visually/ Hearing Impaired 
o Diet: 
o Daily Weight  
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Appendix A 
PERSONALIZED WHITEBOARDS CREATED FOR USE DURING PROJECT 
 
 
 
 
 
 
 
 
 
 
 
 
 
MOBILITY CIRCLE 
 
ROOM # 
 
__________  
 
TOILETING NEEDS 
 
Bathroom Privileges 
 
Bedside Commode 
 
Urinal           Bedpan 
 
      Other _________ 
 
 
EQUIPMENT NEEDED 
 
Cane 
 
Walker 
 
Other __________  
 
ACTIVITY LEVEL 
 
Self 
 
Assist: # of people needed _______ 
 
Total care 
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Appendix B 
SCREENING TOOL FOR STAFF ON INPATIENT UNITS 
Professionals 
 Creating a joyful work environment starts with a basic understanding of staff perceptions of the unit.  All 
staff members should complete this survey.  Use a tally sheet to summarize results.     
 Ask all Inpatient Unit staff to complete the Staff Survey.  Often you can distribute this survey to any 
professional who spends time in your unit.  Set a deadline of one week and designate a place for the 
survey to be dropped off. You may have an organization-wide survey in place that you can use to 
replace this survey, but be sure it is CURRENT data, not months old, and that you are able to capture 
the data from all professionals specific to the workplace. 
 
Inpatient Unit Staff Satisfaction Survey 
 
 
1. I am treated with respect every day by everyone that works in this Inpatient Unit. 
 
  Strongly Agree  Agree   Disagree   Strongly 
Disagree  
 
 
2. I am given everything I need—tools, equipment, and encouragement—to make my 
work meaningful to my life. 
 
  Strongly Agree  Agree   Disagree   Strongly 
Disagree  
 
 
3. When I do good work, someone in this Inpatient Unit notices that I did it. 
 
  Strongly Agree  Agree   Disagree   Strongly 
Disagree  
 
 
4. How stressful would you say it is to work in this Inpatient Unit? 
 
  Very stressful  Somewhat stressful   A little stressful  Not stressful  
 
 
5. How easy is it to ask anyone a question about the way we care for patients? 
 
  Very easy  Easy   Difficult   Very difficult
  
 
 
6. How would you rate other people’s morale and their attitudes about working here? 
 
  Excellent                Very Good      Good         Fair                 Poor 
 
 
7. This Inpatient Unit is a better place to work than it was 12 months ago.   
 
  Strongly Agree  Agree   Disagree   Strongly 
Disagree  
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8. I would recommend this Inpatient Unit as a great place to work. 
 
  Strongly Agree  Agree   Disagree   Strongly 
Disagree  
 
 
9. What would make this Inpatient Unit better for patients? 
 
 
 
10. What would make this Inpatient Unit better for those who work here? 
 
 
©2003, Trustees of Dartmouth College, Nelson 
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Appendix C 
 
SCREENING TOOL FOR PATIENTS OF INPATIENT UNITS 
 
Patients 
 Patients have valuable insight into the quality and process of care we provide. Real time feedback can 
pave the way for rapid responses and quick tests of change.  This “Point of Service” Survey can be 
completed at the time of hospitalization to give real time measurement of satisfaction.     
 Use the Inpatient Unit Profile to review “Know Your Patients.”  Determine if there is information you need 
to collect or if you can obtain this data within your organization.  Remember the aim is to collect and 
review data and information about your patients and families that might lead to a new design of process 
and services. 
 Conduct the Patient/Family Satisfaction Survey for 2 weeks with families if you currently DO NOT have a 
method to survey families.  If you have a method, be sure the data is up to date and reflects the current 
state of your Inpatient Unit.   
 
Patient/Family Satisfaction with Inpatient Experience Survey “Point of 
Service” 
Date:   
Think about this hospital stay.   
 
1. How often did nurses listen carefully to you? 
 
  Always  Usually   Sometimes  Never   
 
2. How often did doctors listen carefully to you? 
  
  Always  Usually  Sometimes  Never 
 
3. How often was the area around your room quiet at night? 
 
  Always  Usually  Sometimes  Never 
 
4. How often was your pain well controlled? 
 
  Always  Usually  Sometimes  Never 
 
5. Did doctors, nurses or other hospital staff talk with you about whether you would have 
the help needed when you left the hospital? 
 
  Yes  No  
 
6. How would you rate your overall hospital experience? 
 
  Excellent  Very Good  Good  Fair                 Poor
  
 
7. Would you recommend this hospital to your friends and family? 
 
  Definitely Yes  Probably Yes  Probably No  Definitely No  
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8. What would make this Inpatient Unit better for you? 
 
 
Thank You For Completing This Survey 
Adapted from Hospital CAHPS © 2004 
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Appendix D 
INITIAL AND FOLLOW-UP SURVEY FOR NURSES REGARDING PW USE 
QUESTION YES NO 
1. Have you been trained on the use of the 
personalized whiteboards? 
  
2. Do you use the personalized whiteboards?   
3. Do you understand the reason for the 
personalized whiteboards? 
  
4. Do you think the personalized whiteboards 
make it easier for you to communicate with 
patient’s and their family members? 
  
5. Do you think the personalized whiteboards 
make it easier to communicate with the 
physicians or other members of the treatment 
team (i.e., PT, OT, etc.)? 
  
If you have answered NO to any of the above questions, please explain below: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Do you have any suggestions for changing or altering the boards in anyway? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Thank you for taking the time to answer these questions. Your time and input is valued 
greatly! 
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Appendix E 
INITIAL AND FOLLOW-UP SURVEY FOR PATIENTS REGARDING PW USE 
QUESTION YES NO 
1. Has your medical treatment team been using the dry erase 
boards in your room to communicate with you? 
  
2. Is your dry erase board updated when there have been 
changes in your care? 
  
3. Have you or your family members been told that you can 
also write on the dry erase boards? 
  
4. Do you think the dry erase board makes it easier to 
communicate with the physicians? 
  
5. Do you think the dry erase board makes it easier to 
communicate with other members of your treatment team 
(i.e., nurses, therapists, etc.)? 
  
If you have answered NO to any of the above questions, please explain below: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Do you have any suggestions for changing or altering the boards in anyway? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
Thank you for taking the time to answer these questions. Your time and input is valued 
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greatly! 
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Appendix F 
PROJECT TIMELINE 
Task Name Person responsible Start Date End Date 
Microsystem assessment Cheryl Karn, CNL student 
Kathleen Fowler, CNL 
12/01/2015 12/08/2015 
Pre-intervention data analysis Cheryl Karn, CNL student 
Kathleen Fowler, CNL 
12/01/2015 12/08/2015 
Research and development of 
evidence-based practice 
Cheryl Karn, CNL student 
Charlene Pope, Research Nurse 
12/04/2015 12/11/2015 
Development of PWs Cheryl Karn, CNL student 
Kathleen Fowler, CNL 
David Jones, Medical Media 
12/14/2015 12/16/2015 
Initial implementation of PWs Cheryl Karn, CNL student 
Kathleen Fowler, CNL 
12/21/2015 04/22/2016 
Development of initial surveys 
for nurses and patients 
Cheryl Karn, CNL student 
Kathleen Fowler, CNL 
12/22/2015 12/28/2015 
Initial survey implementation Cheryl Karn, CNL student 01/04/2016 01/18/2016 
Development of follow-up 
surveys for nurses and patients 
Cheryl Karn, CNL student 
Kathleen Fowler, CNL 
01/25/2016 01/27/2016 
Follow-up survey 
implementation 
Cheryl Karn, CNL student 02/01/2016 04/22/2016 
Post intervention data collection Cheryl Karn, CNL student 
Kathleen Fowler, CNL 
12/22/2015 04/22/2016 
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Appendix G 
COST ANALYSIS BREAKDOWN 
ITEM COST TOTAL 
Development of whiteboard $33 per hour for CNL x 2 hours $66.00 
Personalized Whiteboard 
    (Includes pay for personnel, toner, paper,  
    lamination fees) 
$1.87 x 62 pieces $115.94 
Time spent educating nursing staff $33 per hour for CNL x 6 hours $198.00 
Time spent conducting audits and surveys $0 for CNL student $0.00 
OVERALL TOTAL FOR PROJECT                                                                           $379.94 
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Appendix H 
SWOT ANALYSIS 
Positive 
or Benefit 
Internal or Present Negative 
or Cost 
Strengths 
 Keep patients informed of 
treatment plan 
 Encourage patient to be active 
participant in care planning 
Weaknesses 
 Staff time required to utilize 
whiteboards 
 Seen as an additional duty for 
nurses 
Opportunities 
 Increased patient satisfaction 
scores 
 Improved patient safety 
 Support of the patient-family 
centered care model 
 Model for policy change in 
other hospitals 
Threats 
 Potential lack of nurse 
compliance, leading to 
complications 
 Limited budget for production 
of permanent whiteboards and 
supplies 
External or Future 
 
